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il'Alla Ugi SUI/S SS t AatULliRA

Caption of Case)
ixnmpic; Application for n Class C Charter Certigcate trom

/ohn DOc dba Doe's Limo

Plcasc type or priniL
«ubntitted hyt Lynene Jones

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)
)
)
)
) TRANSPORTATION COVER SHEET

)

NUMBER. ~ ~ -9'7~
)

Telephone, 843-523-7196

) If this is your first rima filing an application with the PSC, ycu wil'I nor
have u Docket Number, The Commission wini assign one to you. If ycu
have filed with the Commission before, a Docket Number wss sinigned

) nnd should be entered uhcwx

address; 1001 W Evans Street

Suite 102

Florence SC 29501

Other;

843-472-5206

advanta ecar d(R il.corn
MOTE: The cover sheet und inforiuntion contained herem seiNer replaces uor supplements the 6iing aud service of pleadings or other papers
is required by law. This form is required for use by the Public Sar«dec Conunission of South Carolina for the purpose of decl eting and must
&e gllcd outcom intel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Chmter Bus

g Application - Class C Non-Emergency

Applicadon - Class C Stretcher Van

Q Application - Class E Household Goods

Applicatiou - Class E Hazardous th/ante

Q Application

Q Request for Extension to Comply with Order

i-1 Request for Order Granting Authority to Obtain a Certificate
L ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for S'uspeusion

Q Request for Reinstatement

Q Request for Nmne Change on Certificate

Request to Ameud Scope of Authority

Request to Amend Tariff (rate increase, etc,)

Request to Amend Passenger Limit

Request

Q Exlubit

Late-Piled Exhibit

Letter S/tt0/7~
OSO +JI/

g Proposed Order
"~o..-

Publisher's~t 'f0N
Reservation Letter +lpga~

Q Respousi.

Return t

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

r oror —ru-I I 'w l or vcw
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENXENCK AND NECESSDY FOR
OPERATION OF MOTOR VEHICLE CARMER

CLASS C - NON-EMERGENCY D te 11/05/2020

Apphcation is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

AdvantageCare ofPee Dee LLC
i ameundcrw c busfncssrsto econ uc corporauou,partnership,orsoeproprietors p,vrl orvn outiradcnsme.

1001 W Evans Sheet, Suite 102
Street A ss o phcant

g dress ot App tcsnt lt

843-536-7196
Phone

cnt from street address

843-472-5206

advantagecarepd@gmail,corn
matt A ess

Z. If the Applicant is au LLC or a corporation, a copy of the Certiftcate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. {If incorporated outside of SC, attach South
Carolina Secretary of State Foreign Corporation" Certificate.)

3. Select Entity Type'. (Check one)

g Individual Owner/Sole Proprietorship

C3 Partnership - List names and address ofell person having an interest in the business.

g Corporation - List names and addresses of two principal offtctxs.

Thomas P Mormau 3158 Woodside Drive Effmghatu, NC 29541

Damck Campbell 237 Laurel Lane Lot 2 Florence, SC 29506

1of8
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Applicant is 5nancially able to furrdsh the services as specified in this application and submits the following
statement ofassets and liabihnes.

Irinarteial Statemertt

Applicant's assets and liabOities are as follows:

~Acts.
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

, Total Liabilities

Total Assets

INSTRUCTIONSi

Company/Business Applying for a Certificate.

2. a al p *'eans the outstanding balance on any Mortgage„Equity I.ine or other Loan secured
by the Real Estate gated in Item 1.

3. "V u M t e i s" means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, 'a ed ctor e icl "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "gashnn H~a" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is fitled out,

6. " 'ne. e us ed" means the outstanding balance on any small business loan or otherunsecured loan
made by a person, bank or business to ihe Business/Coiupany applying for a Certificate,

7. "~a0 t in BsaB," means the current balmtce in checking accouxits, savings accounts or the like in the name ofthe
Company/Business applying for a Certi6cate. Do not include retirement accounts or personal bank account balances.

8. "Vai f 0 d i t" should include the actual or estimated value of items such as otfice
equipment (computers/furnisMngs), moving equipment (hand trucks/blankets/strapping), and trailers.

9. *'r Li 'tic bt "means specttic amounts/balances vvhich tbe Company/Business applying for a CertiFicate
knows that it owes to other persons or companies; for crumple Franchise Fees, This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro o d Char es

%heel Chair $ 1.40 per mile

R . ted Sco fAuth - Check ties
' ou are stin e ssion to o

You will only be allowed to operate in those counties checked below. You tnay request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Allendale

Anderson

+ B~berg

8arnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

+ Chester5eld

Clarendon

Q Colleen

Q Darlington

Q Dillon

Dorchester

Edgefield

Fairfteld

+ Plorenee

Georgetown

Greenville

Greenwood

Q 1-lampton

Horry

Jasper

Q Kershaw

Lancaster

Q Laurens

Q Lexington

Q Merlon

Marlboro

[7 McCormick

Newberry

Oeonee

[7 Orangeburg

Piokens

Richland

+ Saluda

Sptatanburg

Sumter

Q Union

Williamsburg

York

3of8
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DESCRIPTION OP EQUIPMENT

You are nat required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you wiII be required to have obtained a vehicle,

Maxim er ofPass . V hicle is E t: (The number ofpassengers a vehicle is equipped
to carry is based on the number of~s in the vehicle, including the driver's seatbelf.)

I-'7 Passengers, including driver

g 8-15 Passengers, including dxiver

YEAR tt, MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIPT

4of 8
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INSURANCE QUOTK

[%e insurance quote must be complete, listing current 'nsurance premiums. At the discretion of the Commission, a copy ofcuuent
nsursnce policies may be required. Do not provide a copy of insurance policies unless requested, You will not be required to
|urchsse insurance until your application has been approved and su order has been issued by the FSC. TBIS IS ONLY A QUOTE

The following insurance quote is for;

m uutofpt mt

Advantage Care of ' Pee Dee

Name ofApplicant

1001 W Evans Street, Suite 102

Address ofAppHcant

Liability Insurance $
1,000.000

12
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the followiug. Limits Quoted

Liability Cotnbined Bach Occurauce

Medical Payments per Person
$ 1,000,000

$ 1,000

1,000.000

1,000

Moiamphy Insurance

arne o urece Company
580 SW Broad, Street Southern Pines, NC 28387

ome D tce A ress ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirentents snd
the above quote meets the minimum msurance limits prescribed. The insurance company making this quote is
authorised by the South Carolina Departmeut of Insurance to do business in South Carolina,

~NO

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be a'ble to: 1) post a surety bond or letter-of-
credit with the WCC for a ntinimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-'Insurance
Division at (803) 737-5712 or on the web at www.wcc,state.sc.us/self-insurance.

5of8
I! OKO -M-L1' 0"';10
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Kxhib Willin anti

1. Is there currently any outstanding judgments against the Applicsnf?

0 Yes 0» No

IfYes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
'arrier operations in South South Caroling and does Applicant agree to operate in compliance with these
statutes and, reyilations'?

0» Yes 0 No

3, Is Applicant aware of the Commission's insurance requirements and the iusurauce premium costs associated
therewith'

Q» Yes 0 No

6 of 8
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E n D ver h6catioxxs

1 Applicant understands that drivers must possess at least a current Americau Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verifyhecord such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

Q» Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Qe Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, induding wheelchair users.

Qo Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver aud the company for whom the driver works.

Qi Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, aud records that verify/record such trainmg xnust be kept on file at the company's primary place of
business within South Carolina.

Q» Yes

7ofg
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PUBLIC SERVICE txrlvttdiSSION Op SOUTH CAROI,INA
101 EXECUTIVE~DRIVE, SUITE 100

COI UhKBIA. SOUTH CAROI.INA 29210

Applicant is familiar with the provision of S.C. Code Ann. tl58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparhnent ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C Code Ann. Section 58-3-250 states, in part, that every final order of tbe Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable boic
The Applicant AGREES to receive forms Commission orders related to the Applicant's authority iu South Carolina

@
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears ou page one of this Application. To sign up for eService notiftcsdons, please visit wvnv prose.
gov to create a My DMS account.

+ The Appncant DOES NOT AGREE to receive tenure Commission orders related to the App1icant's authority in South

Carolina through the Connnission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in tbe foregoing, swear or

affnm that all statements contained in the above application are true and correct.

Lynette Jones

App cant's Signature

Administrator
i eo Appicant e,g,Presi ent, wner,etc.

STATE OF SOUTH CAROLINA

COgptryop I-l van~

SWORN TO 8 ORE is%
This 47 day Of ~X t ILttnDr v

Connnission Esptres 3 uvt t

)

anon cnor

20 nlc,:

roantmoa

8of8
o ator-oo-o cu e 0.:scca
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MOLAMPHY JNSURANcE
580 sw BROAD ST
sDUTNERN plhIES, Ng 283B7

RPuaesxSrm-

ADVANTAGE CARE OF THE PEE
LLC
1001 WEST EVANS ST STE 102
ELORENCF. SC 29541

undanannan br;
Progressive N arthem 1 nsvranca C22

Novap;bar«, lola
Pdicy Period: Nov S. 2020-hlba 5, 2«i21

Page 1 313

Cvnomar phone nllmben 1.93 0206-8958

Commercial Auto tasurance Quote

Thank you for contacting me about your auto iruuiance needs, I am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that o/fels competitive rates'nd rrlany «etstanding services. progressive gives you
access to yo'ur policy information thmugh progressiveagent.corn, your customized website.

Policy information
Business type: Passenger Transportation (Not For Hire}

Sub bufirtess type: Social 8 Health Services

@unto for 12 month policy period
If you pay your premium in full, you will receive a discount Bs shown.

Total policy premium
Paid in full dis'count

Policy premium if paid in full

Payment plans
Payment Method: i! payments

Electronic Funds Transfer IEFT} assures

pp/mani alai: aul p raniam

$2,361.00
292.00

$2,069.00

that your payment is on time. Each payment indudes a $5.00 installment fee.
Inii el papaap. parawau

11 Payments, 16.67%3 Dawn $ 2,361.00 $395.25 ID payments of 520138
10 Paymen«C 20,0% Dawn $2,361,(}0

6 Pay, Seasonaf 20.0% DnWn $2,361,00

10 Payments, 25/}3/3 Down $ 2.36'1,00

4 Pay, seasonaL 25.0% Down $ 2.361.00

Mage payments hy mail or at progressiv
ealampi alar. rauI paaaai/3

11 Paymerds, 16.67'/ Down $2,361.00

10 Payments, 20.0% Down $2,361.00

6 Pay, Seasonal, 20,0%3'Down $2,361.00
'I'0 Payments, 25,0% Down $2,361.00

4 Pay, Seasonal, 25,0% Down $2/36'1.00

4 Pay, quarterly, 25.0% DOWn $2,361.00
1 Payment $2.069.00

2 Payments, 50.0% Bove $2361.00

$473.80

$473.80

$591./5
5591.75

eagentcom, Each paym
113aaI paralaal

$395.25

$473,80

$473.80

SS91.75

$ 591.75

5591275
52.069.00

$ 1,181,50

ent in

9 payments of $214 69

5 payments of $ 382.44

9 pbyments ol $201.59

3 o'avments of $ 594.75

dudes a $ 12.00 instalfment fee,

10 payments of 5208.58

9 payments of $221.69

5 payments. of $389A4

9 payments of f208.59

3 payments of $601.75

3 payments of $ 601.75

1 payment'ol $ 1,191.50
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Ao'lrANTAGE CARE OF THE PEE

Ll.c

Pnge2 cr 3

To faurcftase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate info'rmation could affect your rate.
These rates are subject to verification of information. If youhave any questions or would like to purchase a progresdve
policy, please call me al 1-9'10687-q899. Your coverage wifl begin once your initial payment has been received.
Thanks again for the opportunity to work with you,

THOMIAS MORMAN

DARRICK CAMPBELL

Agn

Rated drivers
Failure to accurately and completely report all driver information may result in premium differences and service defays,

Addilmnnl
rn» 9 ' Dnina ldnrmntnn

Outlin

age Uability

e of coverage
Onlnlgknn

Liability To Olbnrs

Bodily Injury end property Dam

Unilcgured Motorist

Bodily Injury
Property Darllage

Undelinkured Motolikl

Bodily tnjury
Property Damage

Medial Payments

Comprehensive

5ee Auto Coverage 5chednie

Cdlision

See Amn Coverage Sdmdule

Rental Reimbursement

See Auto Coverage Schedule

Roadside Assistance

See Auto Coverage Scheduu

$ 1,000,000 combined single limit

old nuit ln Fln»um

$ 1.453

203

$ 1,000,000 combined single hmir each student
linduded in combined single limirl $ 0

$ 1,000 each person

Urn lt of Iinbiliqr less deductible

Limit of liability less deductible

217

10

218

126

88

51,000,000 combined single limit each accident
Bnduded in conlbined single lirnitl $200

Subtotal patiqr premium
Saudi Carolina Uninsured Motorist Fund charge

Total 'I 2 month policy pretnlum and fees 82.361

IW
cnnltnnnd
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ADVANTAGE CARE OF THE PEE

LC
Pages of 3

Ateta coveyatfe sdtaduie

1. 2008 Ford E450 SUFKSERITTY Stated Amoune $ 12,000 (including Permanemly Altached Equip)

VIN: TFITXE45FXBERS59441 Garagina Zip Cod: 29541 Territory: 5 Radius: 100 rniles

persanal u e: pt Body type: Delivery van use dass: C

Liability
Premium

Ust pa ulm po ftftd potllobititr Ubl

$ 1453 $ 127 $ 212 $26 $5 $ 10

Cnttp/Rfelt COmp/alan Cdfafnn CdllXOn
Physical Damage qmwbft Ptemlom oeoomble Pmruon

Premium $100 $218 5250 $ 126

Roads!co
Plea,',a

Ronnf
Pttounllt

Roee'Side
umr

Rene!
til!'!tOther Coverages

Premium
AutO totnl

$50 per day $ 88 Selected $44 $2,359
Max $ 1500

'A vohide's stated amount should indicate its current retail value, indudina any.spaaal or permanendy anached enufpment. fn the
event of a total loss, the maximum amaunt payabfe is the lesse; of the Stated Amaum or Aauaf Cash Value, less deductible, Be sure

to check stated amount at every renewal ln order ta receive the best value from your progressive Commerrial Aura policy.

Foln QTF (f5@a
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 03 2020
REFERENCE ID: 643932

STATE OF SOLITH CAROLINA

SECRETARY OF STATE

Filifig lD: 20'I '(03-'i 028526

Filit)g Date: I 1/02/2026

ARTICLES OF ORGANIZATION
Limited Llabttlty Company — Dotrtestio

The understgrtsd delivers the foltoyflng aftlctes of organtyatlon reform a South Carolina limited liability company pursuant
to S.C. Code of Leyfs Sect(cn 8344-202 end Section 33~203.

1, The name of the limited liability company tcernpeny enena meet be tnotoded rn rorno )

Advantage Care of toes Dee l LC

'Mote: yan nemo of lao Bnetted aetdtuy onrepeny eeet oonteln one ol toe foitoretna endtnttef "Bmaed ttettatyoempony" or "ilrnited
orenpony" or are ebnrednaon -t Lc.", "LLC", "Lc.", -t.c, or t.td.Ca!'.
The address of the initial designated office of the limited liability cotnpany ln South Carolina ls
1001 W Evans St suite 102

(Street Addmse)

Florence, South Carolina 29501

(City, State, Ztp Code)

3. Ths initial agent for service of process i

Thomas Norman
{Nnms)

(Signature ofAgent)

And the street address in South Carolina for this initial agent for service of process is:
1001 W Evans St suite 102

(Saeet Addreaa)

Florence

{city)
hnh Csam ~50'Zip

Code)

4. List ths name and address of each organizer. Only one orgsntter is required. but you mey have more than one.
(a)

Thomas Morman

(Name)
1001 W Evans St suite 102

(Street Address)

Florencs, South Carolina 29501
(City, State, Zip COds)

Farm Revised by south camilna secretary of stain, August 201 6
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 03 2020
REFERENCE ID: 6432)32

{b)

ffe220 of iffetsd tfstssr cemref2r

(Naree)

(Street Address)

(city, state, 2tp code)

5. Q Check this box only if the company is to be s term oompsny. If the company kt s term company, provide the
term specttted.

8. Q Check this box only if management of the limited liability company is vested In e manager or managers. If this
company is to be managed by managers, indude the name snd address of each initial manager.

{e)

(Street Address)

(City, State, Zip COde)
(b)

(Name)

(Street Address)

(City, Stets, Zip Code)

7. + Check this box gg)k)f ons or more oi the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more rnernbers sre so liable, Speafy which members, and for which debts,
obligations or Iiabtlides such members are liable in their capacity as members. This provision is optional and does
ggI have to be completed.

8. Unless a deisyed effective date is spsciTfed, thtws articles will be eifecbve when endorsed for tiling by the Secretary of
Stats. Specify any delayed etfecthm date tmd time

Form Revtssd by South Csrolies Sesotery ofState, August 2015
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CERTIFIED TO 6E A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 03 2020
REFERENCE ID: 643932

Itoirro or Umiteu ttvtarrr txsnrony

g. Any other provisions nol consistent with law which the ortmnlzers determine to Include, Inctudiing sny provisions that
are required or are pennilted to be set forthin the limited liability company operating agreement may be included on a
separate attachment. Piesss make reference to this secgon if you indude a separate attachment.

10. Each organizer listed under rrumber 4 must sign.

Thomas P Mormon

Signature of Orgarrizsr

Date 11/02/2020

8!gnature of Organizer

Form Revtsed by Soulh Caroline Secretory of Stare, August 2018
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Advantage Care of Pee Dee LLC, a limited liability company duly organized under the
laws of the State of South Carolina on November 2nd, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. 533-44-809, and that the company has not filed artides of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 4th day
of November, 2020.


